Page_l _of )

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT
REASON , |GRADE linspection Date: ESTABLISHMENT NAME: )
Reguiar v i2/§ [Ig THe GIVING TeReg CHILPREN R AC"fDEMy
Foliow-Up O [Time nout: OWNER/OPERATOR: i
Complaint 10:05 w4 | 1- poam TAMONDONG , MAELONIE
Investigation RATING LOCATION: 102 1Lopp sT. |Establishment Type:
Other: p  [Banitary PermitNo.: NCS  DepepOo |, Cec- [ NURSERy

20000- 16UT022flPERMIT STATUS: Y Valid ____Temporary

No. of Children: _fs_Ma!e .B_Female 27 _Total Child Care License: No.:_hL"'ffl / V‘Galid / [/ Provisionai / /Expired
The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT |[CORRECT BY

Expired

A REGuAR INSPECcrioN \WaAS CoNDUCIETS.
PrReviowl INSPEcoN  ConDuciess on Q/zq!\g (O N

T™E  FoLLowiin WAQ ORSepveEN

NO  WMIOLATIONG.

AT Pucarr ¥ 02798 ISSUEN.

Plc BRecel> ON THE  AROVE.

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken,

*Note: When any of the following items are | Rgceél Name & Titl
cited above, they shall be corrected within | ATt -

10 days of this inspection: DEH Jhspector (Name & Title): O .
(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40). j GArecA A Epno | a/lA
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